defined margin. There were also two well-marked similar patches on the temples, sites that he considered very favourite ones for mycosis fungoides. The patches on the trunk had their long diameters in the lines of cleavage.
A biopsy wasimade and the case taken to Dr. Colcott Fox who was also shown the section. Dr. Fox made a very confident diagnosis of mycosis fungoides and the patient was advised to submit himself to X-ray treatment. This was done by means of the pastille dose, no area having more than two pastille doses, and by the end of the summer of 1909 all symptoms except a certain amount of pigmentation had disappeared. Dr. Whitfield ascertained from time to time that he was well, and heard for the last time on the afternoon of the first meeting for this discussion, when he rang up his doctor, who said that he had taken a new lease of life and was without any symptoms. It was therefore five years since he was apparently cured, and during this time he had had no further treatment, since no relapse or fresh extension had at any time taken place. He did not wish to claim this dogmatically as a cure, but it was something very like it, and he believed the patient would have no further trouble from this disease. He congratulated himself especially on the fact that the case had been seen by Dr. Colcott Fox, whose diagnostic ability was so well known, as it went a long way towards making sure that this case was really one of the disease under discussion.
Dr. PERNET said that in his long association with the late Dr. Radcliffe Crocker he had had the opportunity of seeing and following up quite a number of mycosis fungoides cases both in hospital and in private. Moreover, he had had some cases of his own. Altogether he had notes of thirteen cases, eight males and five females.' Two of these were a tumeurs d'embl6e," one male and one female. He had observed these patients in various stages. The youngest was aged 28. Moreover, he had studied the disease at the Saint Louis Hospital, Paris, and had seen a good many of the cases exhibited in London and at various congresses. In the case of an6ther patient, a woman, under the late Dr. Sydney Ringer, the diagnosis lay between sarcoma and mycosis fungoides (this was in 1899), but Radcliffe Crocker ultimately expressed the opinion it was the latter. Referring to the points that had been suggested for discussion he considered-(1) That mycosis fungoides was not the same thing as leukaemia. He had never seen it associated with typical clinical Hodgkin's disease. With Dr. Radcliffe Crocker he had observed a case which was marked by recurrent attacks of lymphangitis leading to an elephantiasic form of thickening of the skin with tumour development for the final stage. (A male, 1897. See Radcliffe Crocker, "Diseases of the Skin," 3rd ed., ii, p. 982.) This case, as far as the great general swelling of the head was concerned, was apparently like the one alluded to by Dr. Douglas Heath.
(2) He considered that mycosis fungoides was a disease sui generis and probably parasitic. The parasite was perhaps ultra-microscopical. It had Some of these cases had been seen by other men as well. taken a long time to discover the spirochete of syphilis. He, like other dbservers, had seen mycosis fungoides develop as a result of long-standing so-called pre-mycosic dermatosis, commencing like an eczema. In one female case there was evidence of old syphilis, but eventually the mycosis fungoides nature of the case was undoubted. He had also seen the disease begin like a psoriasis, a pityriasis rubra, a seborrhaeic dermatitis; and like an anomalous dermatitis herpetiformis (a male, 1913) at the time he first saw it. This last case had been seen by another medical man previously and diagnosed as an eczema. The type called "Homme rouge" he had also seen. There is one point in these so-called pre-mycosic conditions that had struck him in some instancesviz., the borders of affected areas were more or less concave instead of being convex; it was the apparently normal skin that penetrated convexly into the pre-mycosic areas. Again, islets of what looked like quite healthy skin were at times surrounded by the affected parts. But he could see no evidence of mycosis fungoides being "an ultimate member of the progressive group of dermatoses which includes pityriasis rosea and the parapsoriases." Besnier and others had regarded the early dermatoses manifestations as mycosis fungoides from the beginning. He did not consider that mycosis fungoides had any relation to syphilis, though he had seen it occur in one or more syphilitics.
(3) As to the diagnosis in the early stages, he thought that this was sometimes possible on clinical grounds, if all the symptoms and factors, mode of development, reaction to treatment, and so forth, were taken into consideration. It was a question of "clinical instinct" to some extent and also of thinking of the possibility of mycosis fungoides. The reaction to X-rays would be an additional point, with other facts. He had in many of the cases found that there was longevity in the parents on one side, or more usually on both. This family history might mean something or it might not. At an early stage of infiltration it was possible that the microscope might be of service in bringing additional proof.
(4) As to the actual cause of death in mycosis fungoides, he had found it was usually due to septicemia or to exhaustion. In the cases he had been able to follow up the end came very suddenly. In one.-male case a " phlegmon ligneux " of Reclus occurred about the right side of the neck and right temple, and was streptococcal. He had made the post mortem in that case (1898). The necropsy did not reveal any trace of mycosis fungoides metastases in the viscera, which he examined carefully from that point of view.
In another male case (post mortem by Dr. Radcliffe Crocker and himself), nothing abnormal was found in viscera, (5) The X-rays appeared to exert a wonderful and specific action on the infiltrations and growths, though the latter might disappear spontaneously (as observed before X-rays came into use). In the early stages of the infiltrating process X-rays were alone to be relied upon to keep the disease in check. But, unfortunately, the X-rays in his experience were not curative, and it was of the utmost importance that the patient should be kept under observation and the X-raying repeated; but bearing in mind that in fungating cases repeated X-raying might do harm; as pointed out first by Dr. Charles White, of Boston, he, in the case of a woman, had injected radium emanations subcutaneously repeatedly, but he could not see that it did any good, and the patient eventually died. She presented many tumours, and, whilst under observation, suddenly became insane and had to be put into an asylum, but she recovered her reason, and again came under treatment.
In a recent case (a woman) of mycosis fungoides "a tumeurs d'emblee" he had recommended salvarsan as the patient was getting worse. But perhaps it did more harm than good, and he would not repeat it (or neo-salvarsan), except as a last resort and in small doses. In this case, too, the X-rays (after the salvarsan had been injected) did not appear to have the usual good effects one expected from them. Iodide of potassium he considered was contra-indicated.
Dr. GRAHAM LITTLE said he considered that the simplification of the classification of what dermatologists would accept as mycosis fungoides would be very desirable. The three types which had been generally recognized were:
(1) the so-called Alibert-Bazin type; (2) the mycosis fungoides " a tumeurs d'emblee" type; (3) the (?) leucodermia perniciosa of Kaposi; probably the last of these would, by general consent, be now excluded from the list. His impression was that the second should also go out of the group. The " tumeurs d'embl6e" type was different clinically and histologically. He thought it would simplify the consideration of the question, and be more in accordance with histological and clinical facts, to regard mycosis fungoides as a disease sui generis, and as confined to the group which began with the so-called pre-mycosic condition, and went on with that slow, relentless march which one saw in the universally accepted cases. The recognition of the " tumeurs d'embl6e " group was largely due to Brocq, and Brocq himself now admitted that these cases were like sarcoma, and, indeed, indistinguishable from this disease. He (Dr. Little) had brought sections from six cases of mycosis fungoides for exhibition at the meeting. Three of them were true mycosis fungoides, presenting histological appearances entirely similar. The other three showed tumour formation, and the histology was different. In the first three cases there was marked acanthosis, and the characteristic cell infiltration of the papillary layer, with confinement of the disease largely to the superficial parts of the skin. To such a degree was it superficial that very much of the elastic tissue remained intact; this was an old observation which was confirmed by the sections now exhibited. The recognition of its being primarily and chiefly a skin lesion was very important, and it would help one to get rid of many misconceptions concerning the other diseases which Dr. Sequeira had included in his survey, such as leuktemia and pseudoleukeemia. With regard to the latter, or Hodgkin's disease, Dr. Pye-Smith had made a very useful contribution to the differentiation.' In that contribution, 'Brit. Journ. Derm., 1896, viii, p. 365. 
